Whipham: Diabetes Insipidus with Infantilism the child cried so much that it was then a failure. Dr. Lewis tried again at the age at 2 years, and the peculiar beat was due to. auricular extrasystole at regular intervals. He kept the child under observation for two years; it had now been sent away. During that time she developed a systolic murmur, but never seemed to be ill, although the extrasystole continued. In the case he had referred to, the irregularity only disappeared when she had an illness and the temperature rose: later the same curious rhythm developed. No one at the Congress could explain or throw light upon the condition, of those who saw her.
Dr. WHIPHAM replied that, so far as he knew, there was no indication nor history of syphilis in the baby. In reference to the case of gumma, he asked whether the patient had a murmur. [Dr. PARKINSON: No.] With regard to the cause, he thought it was a patent intraventricular septum. Dr. Sutherland mentioned the irregularity of the auricular beat. He (Dr. Whipham) thought that it was a sinus arrhythmia, due to nervous influences, or possibly to respiration. It was a point which might be investigated more fully.
Diabetes Insipidus with Infantilism. By T. R. WHIPHAM, M.D. THE patient is a boy, aged 4 years, the sixth child in a family of eight, all of whom have been backward. He was bottle-fed, cut his teeth late, and did not walk until he was 2 years old. He cannot yet talk. Height, 2 ft. 9 in.; weight, 1 st. 61 lb. About two years ago he started to pass a large quantity of urine and at the same time complained of great thirst, drinking from puddles in the backyard, and even his own urine. From this time he is said to have wasted. On admission to hospital he was passing from 200 to 900 c.c. of urine per diem, but under general treatment and rest the maximum has been 300 c.c. in a day. For the past month he has been given polyglandin, but without any appreciable effect. The urine is very pale, of low specific gravity, and contains no abnormal elements.
